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ABSTRACT: 

Each year, foodborne diseases cause significant health problems in millions of people all over the world. Because of this, in 
recent years food safety has become a subject of growing importance due to its public health and economical dimensions. In 
the light of these facts, our study was conducted in istanbul among 107 healthcare workers (doctors, nurses and midwives) 
who work in Primary Healthcare Centers. Socio-demographic characteristics, knowledge about food safety, food-borne 
diseases and food-handling practices of participants were determined through face to face questionnaires. When food 
preferences of participants are considered, we see that the most important factor in purchasing decisions are appearance and 
freshness. It’s found that doctors pay low attention to expiry dates than nurses and midwives (p<0.05). 91.6% of participants 
think that main problem that may be caused by foods is allergies. All participants agree on the opinion that expired products 
would cause food poisoning. 30.8% of participants don’t know temperatures of refrigirators and freezers. It’s found that the 
information which cross-contamination leads to food-borne illnesses is missing. Increasing the knowledge of consumers 
should be the main target in the prevention of foodborne illness. In this regard, community education programs should be 
prepared by healthcare workers. Therefore, priority should be set to raise the knowledge of healthcare workers and extensive 
research should be made to determine which issues to focus on. Also, tools like television-radio programs, social media, 
magazines-newspapers should be used to share the information of current approaches about food safety with public. 
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INTRODUCTION 

Food safety is of crucial importance to the consumer, 
health sector, food industry and economy. Some 
substances in food such as impermissible levels of 
microbiological hazards, biotoxins, chemical 
contaminants, mycotoxins and food additives can be 
harmful to human health. With the developments in 
technology, consumers are also concerned about the 
safe food production techniques and processes (6). 
Due to a number of food-related incidents and 
reported outbreaks worldwide, consumer 
confidence has begun to vacillate (14). The three key 
elements of a healthy diet are; food security, food 
safety and healthy nutrition. Food security 
represents “continuous and adequate food supply 
for all people”, food safety represents “healthy food 
supply’ and healthy consumption § represents 
“healthy nutrition”. Healthy food supply, in other 
words, ensuring foods to be physically, chemically 
and microbiologically clean, is one of the common 
goals of WHO (World Health Organization) and FAO 
(Food and Agriculture Organization) (8). 

Due to the lack of food safety, food-borne illnesses, 
deaths and economic losses occur. In developed 
countries, many cases of food-borne illness have 
been characterized as_ gastroenteritis and 
considered as benign condition. There may be 
exceptions among very young or very old, pregnant, 
sick or weak people. These vulnerable groups are an 
important part of the population and a diarrheal 
disease can be fatal for them (5). In developing 
countries, food-borne illnesses pose particularly 


MATERIAL AND METHOD 

Survey design 

The study was carried out with doctors, nurses and 
midwives, working in the province of Istanbul total 


during infancy and childhood, seen with diarrhea 
and become a foremost health issue (11). Food- 
borne illnesses, which is seen with diarrhea and 
become a foremost health issue, occur particularly 
during infancy and childhood especially in 
developing countiries. 


The results of consumer studies concerning food 
safety knowledge and practices have shown that 
consumers are aware of food safety, although there 
are also many gaps in food safety knowledge and 
practices that may result in food-borne illnesses 
(14). To increase the level of knowledge related to 
food safety and to minimize food-borne outbreaks, 
training should be an integral component of all 
interventions. Therefore, building a _ successful 
intervention plan is of great importance to obtain 
information regarding food safety knowledge (22). 
Doctors’ or experts’ advices are the mosttrusted by 
the consumers, hence, can be used more effectively 
in training consumers (2, 6). Especially primary 
healthcare service professionals should play an 
important role on training consumers about food 
safety and safe food handling practices because of 
their close contact with the community. Hence, we 
carried out this study with primary healthcare 
professionals to determine their actual level of food 
safety knowledge. It is of vital importance to 
properly train healthcare proffesionals in order to 
inform the general public about food safety 
principles. 


of 13 Primary Health Care Services in Beylikdtizti 
district. 107 out of 117 individuals have agreed to 
participate in the study. Data were collected by using 
a face-to-face conversation questionnaire. The 
questionnaire was created by modification of some 
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similar studies previously made (6, 14, 16). 
Questionnaire was designed to obtain information 
on demographics of respondents, food safety 
perceptions, and awareness of food-borne illnesses, 
contaminants of foods and hazards, confidence in 
food safety authorities, food handling and safety 
practices at home. 


Pilot survey 

The questionnaire was pilot tested on randomly 
selected 6 healthcare professionals working in a 
Primary Healthcare Service in Beylikdtizti district to 
ensure the clarity and validity of the study. It 
observed that the implementation results of the pilot 
survey is feasible. Hence, the pilot study has 
demonstarted that the survey design can be used for 
the major study. 


Data analysis 

The questionnaire responses were analyzed using 
SPSS version 16.0 software. Percentages of 
responses in each category were calculated and 
presented in tabular form. To examine the 
relationship among and between the variables, 
cross-tabulations and the chi-square test were used. 
p<0.05 was considered as significance level. 


RESULTS AND DISCUSSION 

Profile of respondents 

A total of 107 questionnaires were completed. 
Characteristics of participants are listed in Table 1. 
The majority of respondents were female (81.3%). 
Most of the respondents were nurses (42.1%) and 
married (68.1%). 


Factors affecting food purchase preferences and 
attitudes towards foods 

The factors influencing the choice of food shopping 
of all the participants has emerged that features that 
are associated with the quality of the food 
(appearance/freshness and quality) (Table 2). It’s 
find out that purchasing non-allergic foods (97.2%), 
flavour (95.3%) and preferences of family members 
(92.5%) were also important factors among the 
participants. European Food Safety Authority 
(EFSA)s’ study was conducted among the citizens of 
the European Union (EU), the vast majority of the EU 
citizens say that quality (96%) and price (91%) are 
important to them when buying food (7). Similar to 
our study, Turkish Food Safety Associations’ 
research shows that 89.0% of Turkish citizens think 
that family members’ preferences has essential 
impact on food purchase preferences (18). 


c 


It has figured out that marital status and gender are 
important factors that affect food buying decisions. 
It was discovered that married participants paying 
more attention to whether or not a food product is 
allergic than unmarried participants (p<0.05). Price, 
appearance/freshness, fitness for use and brand 
affect women’s preferences much more than men 
(p<0.05). Consumer attitudes towards food safety 
can vary according to the subject of the individuals’ 
food safety concern. Brewer et al. (3); indicated that 
there are several factors effective on consumers’ 
trust on foods. These are chemical problems such as 
hormones and food additives; health problems such 
as cholesterol content of foods and nutritional value; 
problems with the deterioration of the food (i.e. 
microbial contamination that could be caused); 
various legal issues such as food inspection, labeling, 
fraud and deception in food and failure to provide 
appropriate conditions for the production (i.e. an 
appropriate amount of pesticide use). 


Various questions were asked with the purpose of 
acquiring knowledge of the issues that participants 
are concerned about food. Hence the behavior of the 
participants’ food purchase is found out (Table 3). 
According to the data obtained, almost all the 
individuals who participated in the study are 
concerned about fraud and deception that may exist 
in foods and the unsanitary production conditions 
(95.3%). The second major issue that participants 
concerned about food was pesticide residues in 
fruits, vegetables and cereals (86.9%). Similar 
findings have also been reported by the Turkish 
Food Safety Association. The results showed that 
80% of Turkish consumers also are worried about 
pesticide residues in foods (18). Similarly, acoording 
to the consumer survey conducted in the EU, it’s 
figured out that the most concerned subject about 
food was pesticide residues among European 
citizens (72%) (7). 


It’s identified in the study that there are several 
differences in male and female participants. 
Unhygienic conditions during food preparation 
outside the home is much more worrisome for 
women participants than men (women 88%, men 
12%). Based on some other researches, consumer 
attitudes towards food safety vary according to 
sociodemographic characteristics such as gender, 
age and education. A survey conducted in the United 
States demonstrated that men have more risky 
behaviour than women about food safety (1). 
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Table 1: Demographical characteristics of participants 


Demographic characteristics | Variables n (| % 
Gender Female 87 | 81.3 
Male 20 | 18.7 
Age <19 0 | .0 
20-29 22 | 20.6 
30-39 40 | 37.4 
40-49 25 | 23.4 
50-59 20 | 18.7 
260 0 |.0 
Eoucaton High School 4 137 
University 83 | 77.6 
Higher Education | 20 | 18.7 
Marital status Single 34| 31.8 
Married 73 | 68.2 
Profession Doctor 33 | 30.8 
Nurse 45 | 42.1 
Midwife 29 | 27.1 


Table 2: Factors that affecting choice of food shopping 


Important Gender Marital status 
Variables n % p p 
Preferences of family 99 92.5 0.190 0.604 
Non-allergic 104 97.2 0.187 0.001 
Habit 72 67.3 0.223 0.016 
Price 83 77.6 0.006 0.909 
Appearance/freshness 107 100.0 0.011 0.082 
Quality 107 100.0 0.568 0.182 
Fitness for use 92 86.0 0.041 0.360 
Flavor 102 95.3 0.061 0.020 
Brand 80 74.8 0.005 0.003 
Origin 78 72.9 0.295 0.093 
Production techniques (organic, 90 84.1 0.064 0.010 
traditional,environmentally 
friendly etc.) 
New product 49 45.8 0.186 0.000 


* Participants responded to more than one option. 
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Table 3: Worrisome subjects about food consumption 
Very worrisome | Partly worrisome | Not worrisome 


Variables n % n % n % 
Genetically Modified Organisims in 71 66.4 36 33.6 0 .0 

foods (GMOs) 

Weight gain 57 53.3 40 37.4 10 9.3 
Allergic reactions due to food and 85 79.4 22 20.6 0 

drinks 

The additives such as preservatives, 81 75.7 19 17.8 7 6.5 
flavoring, colorants used in food and 

drink, 

Salmonellacontamination from egg, 86 80.4 15 14.0 6 5.6 


Listeria contamination from cheese 


Harmful chemicals in foods occures 71 66.4 33 30.8 3 2.8 
duringcooking, baking, grilling 


Environmental pollutants such as 87 81.3 14 13.1 6 5.6 
mercury and dioxins 

Hormone and antibiotic residues left 88 82.2 19 17.8 0 .0 
in meat 

Pesticide residues in fruit, vegetables 93 86.9 14 13.1 0 0 


and cereals 


Unhygienic conditions during the 92 86.0 12 11.2 3 2.8 
food preparation outside the home 


Growing conditions of livestock 65 60.7 28 26.2 14 13.1 
Various tricks and deception 102 «95.3 5 4.7 0 .0 
Unsanitary production conditions 102 95.3 5 4.7 0 .0 
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Table 4: Purchasing behavior and food safety knowledge 


Disagree Partially Agree Gender __| Profession 
agree 

Variables N % n % n % p p 
It is easy to find high quality and safe food 14 131 7872.9 15 140 0.039 0.052 
products 
I follow the instructions on packing while 0 0 30 280 77° 720 0.187 0.003 
storing or cooking foods 
Pee Wa ey GL mONey ME 58 69 23 215 56 52.3 | 0.000 0.000 
hormone-free food products 
I care about the nutrition value of a food 0 0 62. 57.9 45. 421 0.001 0.043 
rather than its taste 
I prefer additive-free food products 0 Oo 11 10.3 9689.7 0.000 0.000 
If a food product that i purchased is 0 0 11 103 96 89.7 0.389 0.002 


damaged, i return it to the store 


Terms of where food products are sold 
(cleanliness, hygiene, humidity) are 0 0 6 5.6 101 94.4 0.000 0.014 
very important 


I carefully check the package whether it 


: 0 O 4 3.7 103 96.3 0.742 0.566 
is damaged or not 

Price of the food product isa factor that 17 15.9 61 57.0 29 «2714 0.162 0.055 
affects my purchasing decision 

I pay attention to prepare healthy meals 2 1.9 44 41.1 61 57.0 0.020 0.043 
Branded. products) area Ways OF IED. a¢> G44) 75 70.1 17 15.9 ‘| 0.000 0.001 
quality and reliable 

Good nutritional value foods are more 14 131 82 766 1 10.3 0.074 0.148 
expensive 

I know the protein, vitamin etc. content of 

foods and I choose products accordingto 3 2.8 54 50.5 50 46.7 0.134 0.184 
that 

I read the information on the label of food 0 0 32 299 75 70.1 0.030 0.209 
products I purchased 

Quality food products are sold in major 41 383 63 58.9 3 28 0.438 0.002 
supermarkets and shopping centers 

FP) Bueno espe avon eee 4. e 14 13.1 92 86.0 |0.005 0.012 
when buying food 

Information on the internet is a factor 

that affects my food purchasing decision a ae a a * ee mes ed 
The discount, the promotion etc. is a 

factor that affects my food purchasing 21 19.6 74 69.2 12 11.2 0.141 0.01 
decision 

Ads gives you the necessary information 38 355 69 645 0 0 0.326 0.058 
about the product 

I would like to have more information 

about nutrition on the packaging of food 4 3.7 27 25.2 76 ~=71.0 0.000 0.000 
products 

All bacteria in foods are harmfull 29 27.1 48 44.9 30 =. 28.0 0.002 0.002 
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79.4 


43.9 


57.0 


86.9 


0.000 


0.000 


0.005 


0.730 


Table 5: Consumers’ opinion concerning responsibility for food safety 


Variables n % 
Manufacturer 76 71.0 
Municipality 24 22.4 
Turkish Ministry of Food, Agriculture 84 78.5 
and Livestock 

Civil Society Organizations 5 4.7 
Turkish Public Health Directorate 36 33.6 
Turkish Ministry of Health 45 42.1 
Turkish Standards Institute 19 17.8 
No idea 0 .0 


* Participants responded to more than one option. 


Table 6: Food-borne health problems that may occur 


Profession 

Variables n % p 

Allergies /Specific Food Allergies 98 91.6 0.844 

Problems due to bacteria and 67 62.6 

0.000 

hormones 

Diabetes 58 54.2 0.189 

Food poisoning 80 74.8 0.006 

Digestive problems 65 60.7 0.078 

Cardiovascular diseases 39 36.4 0.009 

/Circulatory problems . 

Cancer 46 43.0 0.362 

Obesity / Over Weight 54 50.5 0.247 

No problem or risk 7 6.5 0.005 

* Participants responded to more than one option. 
Table 7: Risk groups for food-borne illnesses 
Profession 

Variables n % p 
Babies 81 75.7 0.000 
Children 61 57.0 0.004 
Adults 16 15.0 0.091 
Pregnants 73 68.2 0.078 
Elders 56 52.3 0.378 
Everyone is equal 47 43.9 0.000 


* Participants responded to more than one option. 


0.004 


0.000 


0.000 


0.065 
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Table 8: Factors that may cause food poisoning 


Variables n % 
Uncleaned kitchen ware 71 66.4 
Consuming foods after expiration date 107 100.0 
Not to wash hands properly 67 62.6 
Using same equipment for both raw and cooked foods 65 60.7 
Awaiting leftovers at room temperature 88 82.2 
Improperly cooked foods 80 74.8 
* Participants responded to more than one option. 
Table 9: Respondents’ food handling practices at home 
Query Response n % 
Do you know the temperature of Yes 74 69.2 
your refrigerator and deep- yo 33 30.8 
freezer? 
What do you do with leftovers from I leave them on the stove until they are eaten 3 2.8 
your meal? I store them in the refrigerator while still warm 1 9 
I cool leftovers to room temperature and then put 102 95.3 
them in the refrigerator 
I freeze them 0 .0 
I throw them out 0 .0 
I use them to feed animals 1 2 
How do you re-heat leftovers from Ina microwave 27 25.2 
your meal? In an oven 3 2.8 
In a frying pan, wok or saucepan 77 72.0 
I do not re-heat them 0 .0 
How long are you re-heating a_ I donot re-heat it 6 5.6 
meal? For as long as it takes to become warm and ready for 79 73.8 
consumption 
Until it boils 22 20.6 
Do you wash your hands before Itis not necessary to do so 0 0 
food preparation? Depends on what I was previously doing 8 7.5 
Depends on the food I am going to prepare 4 3.7 
I always wash my hands 95 88.8 
How do you dry your hands after I do not dry my hands 3 2.8 
washing? With an apron 0 .0 
With a kitchen cloth used for wiping the dishes 3 2.8 
With a disposable paper kitchen towel 70 65.4 
With a kitchen cloth, intended for drying hands 31 29.0 
How often do you clean your After every use 89 83.2 
kitchen sink and kitchen counter? After every meal 12 11.2 
Once a day 5 4.7 
When they are dirty il 9 
How do you store raw meat at I donot preserve raw meat because I use it at once 30 28.0 
home after purchase? I refrigerate raw meat intended for immediate use, 77 72.0 


and freeze the rest 
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How do you defrost meat? On a kitchen counter 25 23.4 
In a refrigerator de 72.0 
In hot water 0 .0 
In a microwave 5 4.7 
I do not defrost, I start to cook meat while it is still 0 0 
frozen 
How do you wash your hands after I do not wash my hands, I dry them witha paper towel 0 0 
handling raw meat? I do not wash my hands, I dry them with akitchen cloth 0 .0 
With cold or hot water 10 9.3 
With warm water and soap (or detergent) 97 90.7 
I do not wash my hands during food preparation 0 0 
What do you usually do when [use the same knife 0 0 
cutting raw meat and later use the | wipe the knife with a damp cloth 0 .0 
ae Ienife: for cutting food not I wash the knife with cold water withouta detergent 9 8.4 
intended for cooking? ; ; ; 
I wash the knife with hot water without a detergent 14 13.1 
I wash the knife with hot water and a detergent 51 47.7 
I use another knife 33 30.8 
If you use the same knife for cutting ... strong possibility for food poisoning 38 35.5 
~ and then cooked meat, there is ... Slight possibility for food poisoning 48 44.9 
~ This does not affect the potential for food poisoning 21 19.6 


Purchasing Behaviour and Food Safety Knowledge of 
the Participants 

While purchasing, 96.3% of respondents indicated 
that they carefully check the package whether it is 
damaged or not. This is a higher proportion than that 
was found in the studies of Ergoniil (6) and incel 
(13); in which respectively 69% and 72% of 
respondents checked the package whether it is 
damaged or not. 


When we evaluated the purchasing behaviour data 
with the participants’ mostly worrisome subject 
(various tricks and deception), it was determined 
that there is a statistically significant relationship 
(p<0.05). According to these results, we can assume 
that participants think they can only get information 
on labelling of food products because of their 
concern about the presence of legal challenges. 


Raw eggs which are used in some food products 
could be a very important food safety issue due to 
presence of Salmonella (6). Therefore, in order to 
reduce risk of food-borne illnesses, consumers 
should pay attention to raw eggs and products 
containing raw eggs. 80.4% of individuals who 
participated in our study were very concerned about 
contamination of Salmonella from eggs and Listeria 


from cheese. According to the purchasing behavior 
of the participants, products which contain raw eggs 
such as creams, cakes etc. are risky foods for health 
(79.4%). According to these data, it can be concluded 
that the issues which the participants are concerned 
about, may affect the purchasing behavior. 89.7% of 
the participants stated that they will not prefer to 
additive usage in food products (Table 4). However, 
11.2% of them are aware of the fact that E-numbers 
don't indicate harmful substances. According to the 
data obtained in the study, 78.5% of the participants 
are aware that “Turkish Ministry of Food, 
Agriculture and Livestock’ is the first place to inform 
in case they encounter a food-related problem 
(Table 5), then food manufacturers (71%) and 
“Turkish Ministry of Health” (42.1%). In the survey 
of Turkish Food Safety Organization, consumers 
stated that they would inform the manufacturer first, 
then “Turkish Ministry of Health” and “Turkish 
Ministry of Food, Agriculture and Livestock” (18). 
These results indicate that Turkish consumers trust 
the food manufacturers. Therefore it can be 
concluded that consumers expect manufacturers to 
solve problems. 


Food-borne illness knowledge of the participants 
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According to our results, the 91.6% of health 
workers think that the main health problem that can 
occur because of food is food allergies. In this study, 
itis found that food poising is the second considered 
health problem about foods among participants 
(74.8%) (Table 6). It’s interesting to see that the 
participants did not give food poisoning in their first 
responses. When we evaluated the results according 
to profession, the proportion of doctor respondents 
who believe that the food poisoning is a food-borne 
illness, is statistically significantly different from 


bau ‘ 2 
nurses and midwives who think the same way (7: 


10,268). (Doctors 93.9%, nurses 62.2% and 
midwives 72.4%). 


Respondents were asked who were the risk groups 
for food-borne illnesses in public. 75.7% of the 
individuals responded “babies”. However, the 
proportion of individuals whoresponded “everyone 
is under equal risk” should be taken into account 
(43.9%) (Table 7). Food-borne illnesses can cause 
problems in all individuals but babies, little children, 
pregnants, elders and individuals with weakened 
immune systems (people suffer from HIV/AIDS, 
cancer, diabetes, kidney diseases or patients waiting 
for organ transplants) are at greater risk (19, 20). 
According to all participants in our study, 
consumption of expired foods is one of the factors 
that may cause food poisoning (Table 8). Yet as 
shown on the Table 4, most respondents stated that 
they pay attention to expiration date (86%), which 
can be compared to the study of Gtines et al. (9); in 
which it was estimated that 84% of consumers pay 
the most attention to expiration date on label. Our 
result for purchasing behavior is higher than that 
recorded by the study of Turkish Food Safety 
Organization, in which 53% of Turkish consumers 
stated that they pay attention to expiration date 
when purchasing food (18). 


According to participants, leaving food in room 
temperature for a long time is the second important 
factor that may cause food poisoning (82.2%). Use of 
the same utensils for both raw and cooked foods was 
ranked last among the factors (60.7%). 


Participants’ food handling practices at home 

We asked consumers if they knew the temperature 
that their refrigerators are set at to establish 
whether they find the storage conditions important 
or not. Almost thirty-eight percent of respondents 
did not know the temperature their refrigerators are 
set at (Table 9). Redmond and Griffith (17) remarked 
that a large proportion of consumers lack knowledge 


of adequate refrigeration temperatures: 46-60% of 
US consumers and 50-93% of UK consumers do not 
know the optimum refrigeration temperature. 
Preserving foods in appropriate conditions is vital to 
prevent pathogenic microorganisms from reaching 
dangerous levels for health (21). To prevent the 
deterioration of the food, the refrigerator 
temperature must be at -4 + 1° C as 5-6 ° C and 
higher temperatures are suitable for microbial 
growth. 73.8% of the participants stated that they re- 
heat the leftovers of the previous day until they are 
warm warm and ready for consumption. As implied 
in the publication of WHO "5 keys to Food Safety", it 
is very important to cook food until it reaches a 
proper internal temperature to prevent microbial 
risks in food (23). The proper temperature that WHO 
pointed is minimum 70 °C. We can estimate that re- 
heating food for as long as it takes to become warm 
and ready for consumption means that food will not 
reach the safe temperatures. Our survey 
demonstrated that a significant percentage of 
respondents re-heat food in a potentially unsafe 
manner, and it is for this reason that increased 
awareness is needed of the risks associated with 
these practices. 


Thawing of the foods is an important process when 
the term «food safety» is taken into account. 
Incorrect thawing of high-risk foods will enable the 
growth of harmful microorganisms. It is known that 
safety risk increases if the foods involved are not 
processed in some way such as by cooking but rather 
are consumed as aready to eat items (6). Itis advised 
that frozen foods should be thawed in refrigerator or 
in microwave oven. We asked the participants about 
their opinions on thawing frozen meat. 72% of the 
participants declared that they were thawing foods 
in refrigerator conditions. On the other hand, 
substantial number of the participants (23.4%) 
expressed that they put frozen meat on the kitchen 
counter for thawing. The healthworkers participated 
in the study have unexpectedly limited knowledge 
on safety food handling methods. Besides that, ratio 
of the consumers using microwave oven at their 
home is only 4.7%. According to National Restaurant 
Association in USA, foods should be thawed in 
microwave oven or in refrigerators (6). 


We investigated whether respondents thought that 
some food handling practices could lead to cross- 
contamination or not. We asked to participants that 
“What do you usually do when cutting raw meat and 
later use the same knife for cutting food not intended 
for cooking?” Most of respondents answered 
correctly “with hot water and a detergent” (47.7%) 
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and “use another knife” (30.8%). Hillers et al. (10) 
suggested that knives, cutting boards and food 
preparation surfaces should be washed with hot 
water and soap after contact with raw poultry, meat 
and seafood. They summarized behaviour related to 
cross-contamination as the second most important 
behaviour leading to outbreaks of Campylobacter 
jejuni, Salmonella serotypes other than Enteritidis, 
and Yersinia enterocolitica. Acoording to the results 
we can say that cross-contamination is not a 
potential risky behaviour among healthcare 
workers. Less than half of the respondents (35.5%) 
believe there is a strong possibility of poisoning 
when using the same knife for cutting cooked and 
raw meat, 44.9% believe that the possibility is slight, 
and 19.6% believe that this does not affect potential 
poisoning. Those respondents who believe that 
there is a high possibility of poisoning when using 
the same knife for cutting cooked and raw meat are 
less likely to use the same knife, wipe it with a damp 
cloth or wash it with hot water without a detergent, 
and more likely to wash the knife with hot water and 


a detergent or use another knife (CC: 0,438; Vv: 


25,402; p<0.05). Similar findings have also been 
reported by Jevsnik et al (14); 42.3% of the 
Slovenian consumers believe there is a strong 
possibility of poisoning when using the same knife 
for cutting cooked and raw meat and 17.8% believe 
that this does not affect potential poisoning. But 
when we keep in view that our study has being 
carried out with healthcare workers, we can say that 
presence of food poisoning risk should be 
considered at higher raitos. 


CONCLUSION 

The food is a source of health and life of all mankind. 
In order to raise the public awareness and to protect 
public health, educational material about good 
housekeeping practice should be available to the 
general public from many sources that include 
primary healthcare services. Doctors’ or experts’ 
advices are more trusted by the consumers than 
other sources (i.e. internet, TV), hence, can be used 
more effectively in educating consumers (2,6). 
Especially primary healthcare service professionals 
should play an important role on training consumers 
about food safety and safe food handling practices in 
public because of their close contact with the 
community. This study highlighted some gaps in 
food safety knowledge and practices that occur from 
shopping to eating among healthcare professionals. 
By educating professionals properly, more effective 
training programmes for public could be created. 
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